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Abrupt Health From a Western state comes the following 
Legislation Defeats story which is a striking illustration of the 
ack of effectiveness of our health education 
work, and the profound need for better 
cooperation on the part of all official and voluntary health, as well as 
education, agencies to remedy this deficiency in our countrywide public 
health program. 


Own Purpose 


Three or four years ago a state health department passed a ruling 
requiring teachers to furnish a certificate of freedom frem active tuber- 
culosis. Unfortunately this action was taken somewhat abruptly by the 
health department, and without any systematic preliminary health educa- 
tion among the teachers themselves. The instant result was that bus 
loads of expostulating teachers descended on the legislature, which 
promptly passed a law making the requirement of such a health 
certificate from teachers permissive with school boards, and placing 
upon such boards the expense involved in the chest examination of 
teachers. 


Under this permissive ruling very few local boards now require such 
a certificate from the teachers under their jurisdiction. 


The significant comment to be made upon this episode is that during 
the short period the ruling of the health department was in effect, 
three teachers were found to be suffering from active tuberculosis. 


It would be unfair to condemn offhand this obstructive attitude on 
the part of presumably educated public school teachers. Quite evidently, 
this group could not have been aware of the common menace to them- 
selves and to the children in their charge which an open case of tuber- 
culosis constitutes. A reasonable period for the education first of the 
school boards and then of the teachers themselves might easily have 
avoided a situation which it will now take a far longer time to correct. 
Health education of teachers should not be allowed to wait on such 
rude shocks as that described above. It is a part of teacher training of 
equal significance with their education in other arts and sciences. 

—K.E. 
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Pneumothorax Clinic Established 


County Tuberculosis Society Sets Up Own Dispensary 
to Care for Cases; Health Department Cooperating 


“O UR grand business undoubtedly is not 
to see what lies dimly at a distance, 
but to do what lies clearly at hand.”—Carlyle. 

This has been the motivating principle 
which has lead us to establish a pneumo- 
thorax clinic. 

For years, the Tuberculosis Society of El 
Paso County, Texas, sold Christmas Seals 
and the money obtained was used for edu- 
cating the public in the prevention of the 
spread of tuberculosis. We employed a nurse 
to work in conjunction with the health de- 
partment, to locate, visit and instruct cases 
of the disease. We supplied sputum cups, 
paper napkins, and literature, both English 
and Spanish. Children were tuberculin tested 
sporadically and open contacts located, but 
nothing further was done about it. When 
a case had a severe hemorrhage or became 
bed-ridden, he would go to the County Hos- 
pital. 

Last year the Tuberculosis Society sensed 
the fact that the public expected more tangi- 
ble results, so it was decided by the Board 
of Directors to establish a pneumothorax 
clinic with the funds derived from our Seal 
Sale and as a result of the publicity of this 
decision the Sale was increased. 


Qualifications Necessary 


Upon the announcement of the plan to 
open a pneumothorax clinic a couple of in- 
ternes and an older, unemployed physician 
applied for the job. As tactfully as possible 
it was explained that it was necessary to have 
some established man, well known to the 
public in tuberculosis work, and with a 
broad vision of what might be accomplished 
in five or ten years in tuberculosis control. 
It was explained that to obtain the coopera- 
tion of the physicians of the city and county, 
these certain requirements were necessary : 
(1) That a real expert should be employed 

for consultation and that a poorly 
paid and poorly qualified tuberculosis 
officer was of no value. Out of six or 
eight tuberculosis men of years’ of ex- 


* Paper read before Texas Tuberculosis Association in 
April, 1939. 


By DR. J. W. LAWS* 


perience in our county, certainly one 
could be prevailed upon to attempt the 
work, with the hope of better pay in 
the future. 

(2) That such expert should be provided 
at public expense with sufficient tools 
and laboratory facilities, as diagnosis 
can seldom be complete without the 
use of X-ray, which is needed as much 
as the thermometer and stethescope, 
and that modern surgical treatment 
cannot be given without their aid. 


(3) That hospital beds must be available 
and under control of the specialist. 

(4) That the tuberculosis expert combine 
the preventive or dispensary or clinic 
unit with the treatment or hospital 
unit, the principle that “prevention 
and treatment of tuberculosis go hand 
in hand, and one cannot be divorced 
from the other without detriment to 
both” being an accepted axiom. 

The first tuberculosis specialist selected 
by the Tuberculosis Society declined to ac- 
cept, stating that, having to work in coopera- 
tion with the Board of Health, he would 
be classified as a county physician and that 
such a position would militate against his 
private practice. 

The El Paso County Tuberculosis Society 
sold the idea of a tuberculosis clinic to the 
public as a pneumothorax clinic to control 
open cases of tuberculosis that were spread- 
ing infection to others. I was finally selected 
as director of this clinic and the intention 
was that I should be paid $150.00 per month 
for part-time service by the E] Paso County 
Tuberculosis Society. 


Health Dept. Cooperates 


The City-County Health Department was 
more or less indifferent to the establishment 
of such a clinic. Their budget was already 
set up, and they were fearful of entailing 
additional expense. The Mayor and City 
Council, in conjunction with the County 
Commissioners, were requested to furnish 
the clinic two nurses. A certain amount of 
agitation and publicity began immediately, 
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and resulted in the City-County taking over 
the obligation of paying the salary of the 
medical director. One nurse was reluctantly 
assigned to this work. In order to avoid 
duplication of health activities, it was decided 
to place this clinic in the basement of the 
County Court House and to make it inde- 
pendent of the general clinic held at the 
County Hospital, where on one afternoon 
tuberculosis cases came in for examination. 


Without going into detail of the many ob- 
stacles we had to meet, the end result has 
been that the medical director of the tuber- 
culosis clinic now holds a clinic three 
afternoons each week at this central loca- 
tion, the basement of the County Court 
House, and one afternoon at the County Hos- 
pital. The medical work at the County Hos- 
pital in the treatment of tuberculosis is also 
being directed and done principally by him. 
As a result of the establishment of this 
pneumothorax clinic, the original baby of the 
Tuberculosis Society has been practically 
snatched away from the Society, and is being 
cared for as a part of the public health 
program of the City-County Health Depart- 
ment. 


Instead of being called a pneumothorax 
clinic, the sign indicating this location is 
“Tuberculosis Control Clinic.” At the present 
time, the E] Paso County Tuberculosis So- 
ciety is supplementing and aiding in every 
way possible the City Health Department 
and the Department of Tuberculosis at the 
County Hospital. 


Equipment Obtained 


We were assigned two rooms, opening off 
the waiting room, and there we examine, 
fluoroscope and give pneumothorax refills. 
The fluoroscope we bought on the installment 
plan, promising we would raise the money 
some way, if we had to beg, borrow or steal. 
County Judge McGill and the County Com- 
missioners have been most cooperative in re- 
decorating and building a dark room for the 
fluoroscope adjacent to the examining room 
and pneumothorax room. 


The Executive Secretary of the Tubercu- 
losis Society managed to obtain a pad for 
the pine lumber pneumo table, and wangled 
sheets, towels, pillows and pillow cases, ex- 
amining gowns, etc. A doctor kindly lent us 
a pair of scales and an old desk, the janitor 
found a three legged revolving metal stool, 
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repaired the broken fourth leg and found 
and repaired an old revolving desk chair 
and high stool. The State Board of Health 
furnished blank records, the Tuberculosis 
Society a filing cabinet for these records, 
and the clerk and the janitor for the venereal 
clinic agreed to work for the tuberculosis 
clinic for a small additional salary. 


The Board of Health nurse assigned to me 
is particularly well suited for the work. 
She is energetic, efficient, maintains a firm, 
but kindly and cheerful attitude toward the 
sick and unfortunate. She has kept me so 
busy that there have been afternoons when 
I have been exhausted by the time we have 
seen the last patient. She brings in the 
written history. I dictate to her the physical 
and fluoroscopic findings and the pneumo- 
thorax readings which she records. She ar- 
ranges hospital admittances and through the 
nursing staff of the Board of Health she is 
informed of suspected cases, investigates and 
sees that they are examined by me. All known 
contacts of open cases she sends in for physi- 
cal and fluoroscopic examination. Our rec- 
ords give the name, age, sex, address, when 
and where the disease was contracted, stage 
and treatment recommended. 


Out at the County Hospital, we were greatly 
in need of a fluoroscopic unit independent 
of the hospital X-ray unit. This has been 
promised by the County Commissioners, and 
will soon be available. The City Health 
Department, along with its Tuberculosis De- 
partment, is considering a mobile unit for 
fluoroscopic examinations, X-ray films and 
the giving of pneumothorax. 


In appreciation for the splendid coopera- 
tion of the Health Department in taking 
over this Tuberculosis Control work, the 
local Tuberculosis Society proposes to spend 
$1,000 toward this mobile unit and public 
interest is so aroused that I have little doubt 
but that contributions will be freely given 
for the complete payment of such a unit. 


The establishment of the pneumothorax 
clinic has been the means of arousing the 
public, official and welfare agencies from a 
state of somnolence into a vigorous participa- 
tion and cooperation in tuberculosis control, 
gaining such momentum that I predict it will 
ultimately result in supplying us with ade- 
quate hospitalization—a County Sanatorium 
—for the segregation and hospital care of 
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Need for Trained Personnel Increases 


Broadening Public Health Program Brings to People’s 
Attention Worth of Qualified Tuberculosis Executives 


HE tuberculosis association of 1939 has 

a much broader public health program 
than the organization of 35 years ago. The 
techniques and methods for the control of 
the disease have been developed to a point 
where it is possible to present them in an 
organized course of training. All of which 
calls for men and women with a better 
academic and empirical background in the 
fields of public health and social work, and 
with a wider and more intimate knowledge 
of the methods and programs that have been 
proved to be practical in bringing tubercu- 
losis under control. 


With the ultimate goal of ten or less tuber- 
culosis death per 100,000 population in sight 
in many areas, the need for better trained and 
more experienced personnel to attain this goal 
is greater than ever before. 


When the National Tuberculosis Associa- 
tion employed its first full-time staff worker 
in March, 1908, there were few if any -indi- 
viduals who had academic training either in 
schools of social work or of public health. 
The New York School of Social Work, the 
first of its kind, had just started. In the field 
of public health Massachusetts Institute of 
Technology was pioneering. The techniques 
of health education, organization, promo- 
tion and methods of case finding, institutional 
care and rehabilitation were being worked 
out in the hard school of trial and error. 
The problems of tuberculosis were of stag- 
gering proportions, with nearly 200,000 an- 
nual deaths and more than 1,000,000 cases 
in the United States. 


Today, the death rate from tuberculosis 
has declined from about 200 deaths out of 
every 100,000 living persons to 48.6, and 
in many states the rate has gone down to 
below 30, and even below 20 in some. Schools 
of social work and schools of public health in 
various parts of the country are graduating 


* Director Personnel Training and Publications, N.T.A. 
+ The institutes for 1916, 1917 and 1918 were for three 
weeks each. Since then they have been for two weeks. 


By PHILIP P. JACOBS, Ph.D.* 


students trained for work on the staffs of 
non-official tuberculosis organizations. 


Early Institutes Profitable 


As early as 1916 the National Tubercu- 
losis Association began to realize the need 
for training secretaries and other personnel 
for the then rapidly increasing number of 
tuberculosis associations. The first institute 
for the training of tuberculosis workers was 
held in New York in that year. It brought 
together twenty-one students from fifteen 
states, of which ten were on the staffs of 
tuberculosis associations. Since that date fifty- 
one institutes have been held in various parts 
of the country and more than 1,300 students 
have received this training. 


The first institute was undertaken with 
some hesitation on the part of the National 
Tuberculosis Association. Was the body of 
technic to be taught sufficiently definite? Was 
it based on enough sound experience so that 
it could be applied by the student to his or 
her home situations? Would students be 
willing to come from a distance and give 
three weeks} to an intensive study of methods 
and programs for tuberculosis organization? 
The experience from that first institute and 
of subsequent courses has fully and favorably 
answered these questions. 


In order to give the institutes a certain 
academic standing, it is customary to hold 
them under university or similar auspices. 
A certificate of attendance is awarded to 
each student who completes the course, but 
routine university credits are not given. The 
course does, however, cover in two weeks 
what is practically the equivalent of a full 
semester’s work. The National Tuberculosis 
Association has also experimented with spe- 
cial courses in summer schools, but the in- 
tensive two-week’s institute has proved to 
be better for the type of personnel who attend. 


The purpose of the institutes, since the 
beginning, has not been to provide what 
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might be called adequate or complete training 
in tuberculosis work. Rather, it has been to 
provide for the student a perspective of the 
whole field and to show him the possibilites 
for further study in each of the various sub- 
jects discussed. 


Junior Staff Members 


In 1926, the Association tried an experi- 
ment in apprenticeship training of young 
men, designated as Junior Staff Members. 
Junior staff training is analogous in many 
respects to interneship of a medical graduate 
in a hospital. The Junior Staff Members are 
chosen with care on the basis of academic 
training, personality, age and experience. 
They are given from six to twelve months of 
training under supervision. Part of the service 
is in the Association’s office and part of it 
with state and local organizations. They also 
attend an institute. An attempt is made to 
give to the student experience with the vari- 
ous problems of administration and organiza- 
tion that a tuberculosis executive must face. 
To do this it is necessary for the student to 
study, participate in and report on the acti- 
vities assigned to him. Unfortunately, with 
the depression, this service was discontinued 
in 1930 and was not revived until 1937. Most 
of the students who have undergone the some- 
what rigorous training of a junior staff mem- 
ber are holding key positions in the public 
health and tuberculosis field. While the num- 
ber is necessarily limited, the experience of 
the National Tuberculosis Association in this 
field seems to be well worth while. 


At various times during the last twenty 
years the Association has assisted students by 
granting scholarships, and helped in other 
ways to get additional academic training in 
specialized schools. In 1937 and 1938, the 
Nativnal Conference of Tuberculosis Secre- 
taries and the National Tuberculosis Asso- 
ciation provided twa scholarships for students 
at Yale University School of Public Health. 
It is, however, the intention of the National 
Tuberculosis Association to discontinue regu- 
lar scholarship appropriations, although funds 
may be made available on occasion for excep- 
tionally good prospects. Since schools of 
public health and social work as well as other 
institutions of learning are now graduating 
enough good candidates for junior staff train- 
ing, it does not seem necessary for the 
National Tuberculosis Association to grant 
scholarships. The National Tuberculosis Asso- 
ciation is now cooperating regularly with 
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three schools of public health by providing 
lectures on tuberculosis and other subjects. 

Through the annual meetings of the Na- 
tional Tuberculosis Association, regional con- 
ferences, and through short courses and in- 
stitutes, training for workers in the field who 
cannot attend distant and longer courses has 
been provided. Books and publications of 
various kinds have given a chance for self- 
education to those who wish to take advantage 
of these opportunities. 

A correspondence course in conjunction 
with Columbia University was attempted sev- 
eral years ago but it was found extremely 
dificult and expensive to hold the interest of 
students for a considerable length of time 
through correspondence. After an experiment 
with this method for about two years, it was 
given up. 


Christmas Seal Contract 


The standard Christmas Seal Contract used 
by the National Tuberculosis Association in 
its appointment of state and territorial agents 
and by these agencies in turn in appointing 
local agents, contains the following statement 
in Section 2, paragraph (b) of the Authorized 
Forms of Tuberculosis Work: 

“It is suggested that the executive secre- 
tary of the association (appointed as agent) 
should meet the qualifications for tubercu- 
losis workers* as drawn up by the National 
Conference of Tuberculosis Secretaries and 
approved and adopted by the Board of 
Directors of the National Tuberculosis Asso- 
ciation on February 10, 1934.” This sug- 
gestion is not retroactive and applies only 
to new personnel. 

It would seem to be desirable, if not essen- 
tial, for all state and local associations to do 
everything to give to their old and new 
personnel every opportunity to improve their 
training by institutes, special courses, scholar- 
ships, conferences and meetings, and in every 
other way. 

It is suggested that state associations under- 
take to conduct at intervals regional or state- 
wide institutes of not more than three day’s 
duration. These institutes should have two 
major objectives: (1) to provide definite 
training and refresher courses for paid 
workers, as well as for volunteer and semi- 
volunieer workers; (2) to stimulate interest 
in further training by selecting from these 
groups those persons who might be advised 
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_*See Duties and Qualifications of Tuberculosis Execu- 
tive Secretaries, G. J. Nelbach. National Tuberculosis 
Association. Administrative Series, no 2, p. 29 sq. 


Restate Aims in Publicity 


Strong Local Publicity Committees Advocated; Learn 
What News Is; Learn to Write It, says Prof. Cooper 


(Editor's Note: This is the second instal- 
ment of the highlights from 130 pages of 
stenographic notes taken at the Public Rela- 
tions Conference held by the N. T. A. in 
New York last winter. The third and last 
instalment will appear in the August BULLE- 
TIN.) 


PUBLIC RELATIONS IN INDUSTRY 
AND BUSINESS 


Raymond C. Mayer 
Public Relations Specialist 


i seems to me that perhaps you might use 
a new theme song . . . You have done such 
an outstanding job, perhaps too good, that 
the public, I think has been wondering in 
the past several years whether this tuber- 
culosis problem has not been pretty well 
licked... 

. . . Public relations in the first order of 
business today . Public relations for 
business is in the forefront of the mind of the 
businessman. Therein lies your opportunity, 
because businessmen everywhere are think- 
ing and talking in terms of public relations. 
They are learning a new concept of public 
relations. They are seeing for the first time 
quite clearly that public relations means 
maintaining human relationships, keeping 
their public informed, and accepting their 
social responsibilities . . . 


. . . I do not believe that a complete and 
vigorous public relations campaign can be 
waged with industry and business cooperating 
unless you have the strongest publicity com- 
mittee you can get locally . . . Be sure to get 
the right people. If you find those you have 
are not helpful or not interested, get new 
ones... 

. Trade and labor associations can 
help you with your publicity and contacts, 
Get to know their directors and publicity men. 
They are all eager today to join in coopera- 
tive publicity, which shows they are doing 
their share to make life more pleasant . . . 
Industrial organizations want to know that 
you are a reputable, outstanding associa- 
tion; they want to know what you have been 
doing... 

. .. In your news stories, do not forget that 
a new generation is growing up, one which 


may not know a thing about tuberculosis 
associations. They may have seen only the 
name and they may have seen the Christmas 
Seals as they come out. Why don’t you em- 
ploy a descriptive catch phrase telling what 
the organization is and what it is doing? .. . 
I think you need to state and restate your 
aims, objectives, achievements and your fu- 
ture program... 


. . . I wonder if you keep in mind the 
raising of money all during the year in your 
publicity media. Whenever you write a story, 
have that in mind and keep your public 
informed of your work constantly through- 
out the year . . . I wonder if you begin your 
intensive educational campaign about three 
months ahead of the time of your drive, 
starting slowly and building it up to a peak 
. . . After your drive is over, do you make 
known constantly just what you are doing as 
a result of having obtained those funds? 


PICTURES 
C. B. Roberts 
Assistant Editor, LOOK Magazine 
. . » The best press agent is the one who 
works the hardest . . . You are offering a 
service which every editor will appreciate 
when you let him know what you can do for 
him .. . An editor is as glad to have your 
help on stories about tuberculosis as you 
are to have the resultant publicity . . . 


. . . There should be people in your pic- 
tures. To make it interesting to your specta- 
tors, that person should be doing something. 
As to what kind of people, the answer is— 
the more important, the better . . . Groups of 
people invariably make bad pictures . 
Have people in small groups, three of four 
at the most . . . They should be doing some- 
thing and they should be posed together, so 
that the picture can be put in a two-column 
cut . . . Candid, or unposed pictures, are 
very important. A candid photograph is 
natural and dynamic—it moves .. . 


. . . What newspapers like is a picture 
which has a lot of contrast—a man in a 
dark suit standing in front of a light wall. 
Your pictures should be simple so that the 
readers don’t have to study them. They 
should see immediately what you are trying 
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to say ... If your picture must be scientific, 
liven it up with action and people... 


. . » You must have complete identifica- 
tion for every photo. You have to identify 
not only what is going on in the picture. You 
have to tell where it is going on, who is 
doing it and when it was done. Full names, 
spelled correctly, are essential. Your picture 
files should be up-to-date . . . 


Negatives of your pictures should be filed 
and indexed. Preferably, they should be 


cross-indexed ... 


. .. Today every alert newspaperman knows 
that pictures are the fastest and most inter- 
esting way to tell a story ... A good picture 
can tell a whole story at one glance and it 
isn’t forgotten as quickly as two columns of 
type would be... 


Question—Is it all right to send the same 
picture to two or three papers? 

Answer—lIt is best not to, and if you must 
do it, be sure to tell the editors that it is 
not an exclusive photo. If you have two 
papers in your town, you should, if possible, 
take two pictures from different angles . . . 


MECHANICS OF NEWSPAPER PUBLICITY 


Hugh W. Robertson 
Vice-President, Westchester Publishing 
Company, White Plains, N. Y. 


. . . First decide on the kind of paper you 
are going to use . . . News release paper 
showing your address, telephone number, a 
nice grade of paper not too expensive . . 
Don’t use onionskin paper; it is very diff- 
cult to handle in the press room. It doesn’t 
stand up. Always double or triple-space on 
your typewriter... 


. . . Put your most important statement or 
news in the first paragraph and your least 
important in the last paragraph . . . In using 
addresses and names, be sure to get the 
correct spelling and particularly the middle 
initial, because for some strange reason, 
there is no easier way to insult a man than 
to get his middle initial wrong! Get the 
street address correct .. . 


. . . The first thing you want to do is to 
get the names of all the papers in your 
locality. Find out if they are weekly, the 
day they go to press and the deadlines. Get 
your copy in ahead of this deadline . . . 

. . . Advertising is heavy on Thursday and 
Friday. Your best bet for space is Monday. 
Tuesday is a good bet. Saturday is not so 
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good because of the fact that papers are thin. 
There is very little advertising in Saturday 
papers. Monday and Tuesday are the best 
days you can place your story of the week 
for your daily papers... 


.. . You want, of course, to be introduced 
to the editor through some proper channel. 
After that, you are on your own. I do not 
think it is necessary to cultivate his friendship 
by taking him out to lunch or treating him 
to some liquor. It isn’t as though you were 
a press agent for a show here on Broadway. 
He would be very much embarrassed if you 
tried to give him things. That is also true 
of your reporter... 


. . . If you want clippings, don’t write 
to the editor to ask him to clip the clippings 
for you. Buy the extra copies . . . If you 
want to get in a Sunday story, get it in by 
at least Wednesday noon... 


. . . The best way I know to make a friend 
of a reporter is to be perfectly natural with 
him . . . I wouldn’t try to develop home con- 
tacts with the reporter or editor. Don’t call 
him up at his home, if you can help it... 
Tell him the whole facts, be perfectly fair 
and square with him and he will be just as 
fair and square with you. Never say: “I used 
to be a newspaper man myself.” . . . 


. . . In phoning a story, don’t attempt to 
tell it in newspaper language. If a mistake 
occurs, don’t call up the reporter to tell him 
about it. The next time you have a story, 
correct the mistake then. Do not ask the 
reporter to correct it... 


. . . This next point is much more impor- 
tant than you think! The suburban paper 
goes into the home to a far greater degree 
than the metropolitan papers. It goes to the 
house and it is kept there. The woman of 
the house reads it. She handles the household 
budget and she is the one who figures whether 
she can squeeze out one or two dollars to 
buy Christmas Seals... 

Question—What about releases for the 
morning and evening papers? 

Answer—I would alternate. Send one re- 
lease for the morning papers and let the 
afternoon papers run it afterwards. Then 
send a release for the afternoon papers and 
let the morning papers run it afterwards... 

Question—What is your feeling toward 
canned stories? 

Answer—We don’t like them. I would 
much rather the N. T. A. send canned publi- 
city to the local associations. Then you take 
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it and rewrite it and somewhere bring in a 
local angle... 


NEWS STORIES 


Charles P. Cooper 
Professor Emeritus Graduate School 
of Journalism, Columbia University 


. “From the other side of the desk” 
might be a good title for what I am going to 
say, for I speak from the standpoint of the 
news editor, the traditional foe of all who 
seek free publicity, but the friend of all who 
have worth-while information to offer .. . 


. If you tell your story in a convincing 
way, if you give your story a human touch, 
if your story has the essential information 
which gives it body and value, and if you 
tell it at the right place, you will accomplish 
your purpose... 


. If you enter the newspaper office or the 
magazine office equipped with a piece of 
news or a news idea, you may discard at 
once the thought that in order to obtain 
publication you should master social influ- 
ence or personal pleading. News always 
speaks one language, understood by editors 
universally. News speaks for itself and will 
not be denied. This is the first and great idea 
for us to have in mind. Learn what news 
is, learn to be eager for news and learn to 
write it... 

. . You have no axe to grind and news- 
paper editors know that you have no axe 
to grind. Your aim, as I see it, is to inform. 
Editors are receptive to your offerings—but 
they always hope that your offerings contain 
a nub of news. They hope and pray that 
what you offer will not be “the minutes of 
the previous meeting were read and ap- 
proved!” . . . They hope that the offering 
has something which is not cut and dried... . 


. You should be offering news of your 
activities, public information regarding a 
great cause, and you should not regard your- 
selves as supplicants. You should be, in a 
way, unattached reporters, volunteer mem- 
bers of the newspaper fraternity, with the 
same ideals _— news as paid mem- 
bers of the staff . 


A reputation for honesty, accuracy 
and dependability must be built up with our 
editors. When we offer a story, there should 
be no question as to its truth . . . Timeliness 
is almost a fetish in newspaper work . . . 
So long as the newspapers insist on timeli- 
ness at all hazards, it is well to conform, 


realizing moreover that in most cases it is 
highly desirable . 


NEWSPAPER FEATURES 
William E. Haskell 
Assistant to Ogden L. Reid 
President New York Herald Tribune 
. . Let us consider five different types 
of news. There is, first, general news which 
is presumed by the paper to be of utmost 
interest to every reader. Then there is depart- 
mental news, which depends on the authority 
of the people who are writing it. All that 
type of news is put in one place so that 
people of special interest may be served 
at one time. That is to say, society news, 
financial news or sports news all is kept in 
one place for that reason . 


. By actual count, aon 6 per cent 
of the news that comes to us every day is 
published and 94 per cent goes into the 
wastebasket . . . As far as publicity is con- 
cerned, the editor doesn’t care whether it 
comes from a publicity agent or not. The 
editor considers the context, its interest, its 
importance, and if it is news. That is where 
you have to be very careful .. . 


Question—Is it possible for a man to go 
to his local paper and ask for an editorial 
on tuberculosis? 

Answer—The more closely you cultivate 
the editor, the more likely you are to get 
the editorial. Editors are always sympathetic 
and eager to cooperate . 


COLUMNISTS, DEPARTMENTS, 
EDITORIALS 


Jack Foster Jr. 
Assistant to Executive Editor 
New York World-Telegram 
. It strikes me that in a campaign such 
as yours you have to consider the columnists 
perhaps more specifically and more definitely 
than any other department of the paper, 
because they have greater influence . . . 
. Tuberculosis is an old, old subject. 
The other day, just to see how many clip- 
pings we had about it, I went through our 
morgue. We had clippings as high as this 
desk! . . 
. I think any feature editor in New 
York becomes disinterested in a subject if 
you say “I hope you can give us a story on 
this and that.” The news editor and the 
feature editor are groping for news. If you 
can come up and say, “This is a news story.” 
“This has certain elements of news here.” 
“This is the story of the facts.” “Here are 
(Continued on Page 112) 
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Personnel Training 
(Continued from Page 106) 


to atttend one of the National institutes or 
some other more extended course. 


It is also proposed in this connection that 
state and local associations consider the ad- 
visability of making available scholarship 
funds so that persons who have proved their 
worth may have the benefit of summer courses 
in public health and allied subjects offered 
by well-known schools of public health, or 
of special courses in schools of social work. 
It is also suggested that funds be made avail- 
able for workers to study activities of other 
tuberculosis associations that are of special 
interest to the student. The National Tuber- 
culosis Association might undertake to ar- 
range and possibly supervise such trips, if 
requested to do so. 


If tuberculosis associations as now or- 
ganized are to carry on fifteen or twenty- 
five years hence, when they will no doubt 
be called upon to serve in a broader health 
field, it is evident that the best available 
personnel will be required. Is it not wise for 
tuberculosis associations now to anticipate 
this situation and to be prepared to meet it 
rather than to be found with inadequately 
trained personnel when the times comes? 


Leon Bernard Prize 


The executive committee of the Interna- 
tional Union against Tuberculosis offers again 
in 1940 the Leon Bernard Memorial prize, 
with a value of 2,500 French francs, in mem- 
ory of the late Prof. Leon Bernard, founder 
and for fourteen years Secretary General of 
the Union. The award is available to govern- 
ments and associations belonging to the 
Union. 


According to the announcement, the title 
for the papers to be submitted is “Conjugal 
Tuberculosis” to be written in French or in 
English. These two languages have been se- 
lected to simplify the task of the Committee. 


The essays are to be typewritten or printed 
and must not exceed 10,000 words. They 
should be forwarded by an Association be- 
longing to the Union to the Secretariate of 
the International Union against Tuberculosis, 
66 Bd. Saint-Michel, Paris, not later than 
May 1, 1940. 


Should the executive committee decide that 
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no essay submitted is of sufficient merit, the 
prize will not be awarded in 1940, but will 
be offered again in the following year. 


New N. C. Secretary 
The Board of Directors of the North Caro- 


lina Tuberculosis Association at its meeting 
in April directed its Executive Committee to 
employ a full-time Managing Director for the 
state association. 


On June 1 the committee elected F. W. 
Webster of Southern Pines to fill the post. 
Mr. Webster took active charge of the office 
on July 1. 


Mr. Webster is a graduate of the University 
of North Carolina, holding both A.B. and 
M.A. degrees. He has been superintendent of 
schools at Southern Pines for the past seven 
years. 


Dr. Maher Dies 


Dr. Stephen J. Maher, chairman of the 
Connecticut Tuberculosis Commission for 
twenty-nine years, died suddenly at his home 
in New Haven, Conn., on June 6 at the age of 
seventy-nine. The son of a man who died 
from tuberculosis, Dr. Maher devoted his life 
to combating the disease. 


Dr. Maher was born in New Haven on 
April 12, 1860, and was graduated from 
St. Charles College, Ellicott City, Md., and 
Yale Medical School. After receiving his 
medical degree, he did extensive work in 
hospitals in England and Ireland. He spent 
ten years in general practice in New Haven 
and then began to specialize in the study 
of tuberculosis in 1910. 


In 1914 Dr. Maher was a member of the 
International Conference on Tuberculosis in 
Berne, Switzerland and was one of a list of 
representatives of the United States at in- 
ternational conferences on tuberculosis in 
Rome, Oslo, Norway; Amsterdam, the Hague 
and Lisbon. 


@ 
APHA Meeting 
The Western Branch of the American Pub- 


lic Health Association, representative of 
eleven Western states, the three Western 
provinces of Canada and the territories of 
Alaska and Hawaii, will meet in Oakland, 
Cal., Juiy 23 to 28. 
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Pneumothorax Clinic 
(Continued from Page 104) 


the advanced open cases of tuberculosis 
which spread infection to others. 


To those communities who contemplate 
establishing a pneumothorax clinic, I would 
advise that such a clinic be a part of a 
combined program of tuberculosis control 
and if so conducted and well directed, I have 
an abiding faith that official and voluntary 
agencies will give their hearty cooperation. 


The El Paso Tuberculosis Control Clinic 
is receiving the unanimous support and co- 
operation of the local Board of Health, has 
been given a boost by the State Health De- 
partment, has the cooperation of the County 
Medical Society. It is indebted to Miss Pansy 
Nichols of the State Tuberculosis Society, 
and to Dr. Kendall Emerson of the National 
Tuberculosis Association for encouragement 
and cooperative counsel. 


Teachers’ Medical Course 
The health of the school child is the con- 


cern of one of the subcommittees organized 
under District Health Committees of the 
Committee on Neighborhood Health Develop- 
ment in New York City. Principals of the 
public and parochial schools, school doctors 
and nurses of the Department of Health, 
health counselors of the Board of Education, 
and others interested in the welfare of school 
children are the members of these committees 


on School Health. 


Under the direction of this group there 
has developed a series of lecture courses for 
teachers now known as courses on “Modern 
Medicine” and recognized for alertness credit 
by the Board of Education. These courses 
consist of fifteen two-hour lectures with a 
written examination at the end for those de- 
siring to claim credit. The topics covered 
have varied as an attempt has been made to 
let a sampling of teachers indicate the sub- 
jects which interested them most. The popu- 
larity of these courses has been greatly en- 
hanced by the fact that leaders in medicine 
and public health have given their time and 
presented the lectures on the topic in their 


own field. 


In one health center district the School 
Health Committee has already planned its 
third course to open early next Fall. In an- 
other section of the City, as yet unreached by 


the organization of health committees, three 
health officers directed a course for teachers 
following the methods used by the Commit- 
tees on School Health. In still another district 
the course on “Modern Medicine” was so 
popular that over 40 applicants had to be re- 
fused as the auditorium in the health center 
only accommodates 225 people. A fee of 
$2.00 made it possible to have stenotype notes 
taken of each lecture and copies given to all 
taking the course. 


An interesting follow-up on this course has 
been a questionnaire sent out through the 
schools which brought out some illuminating 
and helpful suggestions for future planning. 
The poll taken by means of the questionnaire 
indicated that the lectures on mental hygiene 
and glands of internal secretion were consid- 
ered by the teachers as the most valuable. 


Swedish Visitor 


Dr. Erik Hedvall, director of the University 
Tuberculosis Clinic and Reader in Tubercu- 
lous Diseases at the University of Lund, 
Sweden, is coming to the United States for 
a short visit this fall. He expects to arrive 
early in September and spend approximately 
six weeks visiting leading hospitals in the 
eastern states and in Canada. 


Dr. Hedvall will be available for lectures, 
which may be arranged through the American- 
Scandinavian Foundation, 116 East 64th 
Street, New York. 


THE JULY REVIEW 


The July American Review of Tuberculosis 
carries the following articles: 


Physiological Mechanism of Expectoration, 
by Harry C. Ballon 


Extrapleural Pneumothorax, by Paul Geary 
Phrenic Nerve Interruption, by J. W. Cutler 


Reestablishment of Pneumothorax, by Arthur 
Rest 


Laryngeal Tuberculosis, by William H. Weid- 
man and Hugh B. Campbell 


Preservation of Tubercle Bacilli, by Maurice 


L. Cohn 


Tubercle Bacilli Suspended in Gastric Mucin, 
by Moore A. Mills and Charlotte A. Colwell 
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Restate Publicity Aims 
(Continued from Page 109) 


the people that would make a story for you.” 
—they will sit down and be interested . . . 


Question—I have ‘an inherent fear of re- 
porters, of giving them case stories. 


Answer—I think at one time there was a 
certain justifiable fear, but I believe that if 
you take a newspaper man into your con- 
fidence, he will never break it... 


Question—Should we present a scientific 
or semi-medical article to the reporter in 
medical language. taking a chance that he 
will present it in the language of the layman? 
Should we ask him if we can take the story 
to have it checked by Dr. So-and-So? 


Answer—That depends so much on the 
reporter. There are certain reporters to whom 
you may give a story, about whom you may 
have no fears. They understand enough of 
the terms of medicine so that the story will 
be correct. Others will garble your story. 

Question—Is it justifiable to ask to check 
on a feature story 

Answer—I think this is something that 
you have to work out with him. It is always 
considerably better when you don’t require 
a newspaper man to show you the story. 
He writes a better story when you don’t ask 
to see it. He has pride in his work. If vou 
are a nurse, you would not welcome another 
nurse’s checking on what you have done. 
It is exactly the same with a newspaper 
man. In certain cases, I have asked people to 
check back on copy that I have written. In 
some cases I have refused to check back. 

Question—Do you feel that the subject of 
tuberculosis has been oversentimentalized? 

Answer—In case stories, use the analysis 
method. You have emphasized the pathetic 
quality, rather than emphasizing the possi- 
bilities, the great strides that science has made 
in preventing tuberculosis . . . 


PUBLIC MAGAZINES 


Don Wharton 
Executive Editor, Scribner’s 


. . » Most magazines have very definite 
niches to fill and what is good for one is 
worthless for another. What is best for one 
is worst for another. So, it is constant study 
of what the magazine is looking for that will 
really lead to something .. . 


Some magazines like to write up one 
individual who has changed everything in his 
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community; that is their formula—a man 
battling against great odds. They don’t care 
whether he has any influence outside his own 
state. If you have such a person who is 
changing the community from the tubercu- 
losis angle, that is a story for them. Indirect 
publicity is much more valuable than the 
direct and obvious type... . 


. .. A lot of stuff is probably wasted, a 
lot of good pieces are wasted by trying to 
create a story along your own lines, instead 
of filling niches for the magazine . . . We 
can’t stress too much the value of a thorough 
understanding of each magazine’s policy, its 
needs, and its limitations... . 


TRADE AND HOUSE ORGANS 


William H. Friedman 
Chairman Advisory Board 
New York School of Printing 


. . . The particular forms of direct adver- 
tising are (1) letters and advertising letter- 
heads; (2) announcements; (3) catalogues; 
(4) small descriptive books or booklets; (5) 
folders or broadsides; (6) envelope and 
package enclosures; (7) novelties; (8) house 
organs of various types... 


. . . Since the purpose of advertising is 
to assist in the sale of goods or services, it 
is useless to advertise your products to 
persons who cannot use them. It is most 
important to make a survey. If you have a 
market, find out. Don’t waste your circulars; 
don’t waste your postage on people who can- 
not be interested . . . 


. . . You must present your goods to these 
people in a way that will make them realize 
that your goods will benefit them and will 
create in their minds a desire to buy. Remem- 
ber, it is not what interests you or me that 
counts. You must plan your appeal in such 
a way that you show your prospects how 
it will benefit them. Study and understand 
your market .. . 


. . . There are two general types of house 
organs, the internal magazine which goes 
to employes and the external which goes 
to customers . . . Invariably the house organ 
must be of good quality . . . It is better 
to issue none at all than one on poor paper, 
badly printed and carelessly edited. It is a 
profitable investment in good will. Put your 
message in clear, understandable language . . . 
Your house organ must be designed to arouse 
attention and interest . . . 


| 
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Death Rate Increases—The April, 1939, 
Puerto Rico Health Bulletin gives the death rate 
of 264.8 per 100,000 population for tuberculosis, 
all forms, for the month of January, 1939. This 
rate was slightly higher than that for Janu- 
ary, 1938. 


Pitfalls of Jargon—The morass of professional 
jargon in writing and in speechmaking is ever 
lying in the pathway of the unwary public health 
worker, according to Channels, monthly publi- 
cation of the Social Work Publicity Council. In 
its April issue the magazine reprints the follow- 
ing as an example of pitfalls into which the 
short-sighted may stumble: 


Health Profundities 
(By Our Cliché Expert) 


A hurried review of the season’s morbidity 
reports should be termed “an intensive epidem- 
iologic study.” 


Any health project that is undertaken in three 
or more communities becomes known as “a na- 
tion-wide campaign”; or, a-la-Kipling, “far 
flung.” 


If some prominent people are met in the day’s 
work, be sure to report that “the key people 
were contacted” thus killing two birds with one 
stone, and killing also a hale and hearty noun. 


A brief publicity project may be cursed 
effectively by having it designated a “drive,” or 
better, an “intensive educational campaign.” 


If a committee is asked to meet, do not fail 
to extol the virtues of “group thinking”; it 
makes for clarity when a verb is tortured to 
create a doubtful noun. 


When the help of others is needed it must be 
emphasized that nothing short of “100% co- 
operation” will do. Another convincing expres- 
sion is “about 75%.” The symbol of an exact 
determination qualified by an approximation be- 
comes pleasantly obscure. 


No scientific paper is complete without some 
reference to the “average man” of “normal 
health,” however meaningless the expressions 
may prove. 


Scientific jargon impresses the lay reader even 
if he does not understand it, so use “optimal 
nutritional status,” “case fatality rates,” or 
“upper respiratory” whenever simpler terms 
would do. 


King Furnished Inspiration — Says Your 
Health, official organ of the British Columbia 
Tuberculosis Society, “Interesting and perhaps 
little known is the fact that it was an inquiry 


by the Prince of Wales, later King Edward VII, 
grandfather of the present King, that led to the 


foundation of the Canadian Tuberculosis Asso- 
ciation .. .” 


“His letter, addressed to the Governor-Gen- 
eral, the Earl of Minto, inquiring into the state 
of health in Canada two years after the launch- 
ing of the tuberculous movement in the Old 
Country, was the inspiration for the founding of 
the pioneer anti-tuberculosis organization in this 
country, the Canadian Association for the Pre- 
vention of Consumption and Other Forms of 
Tuberculosis.” 


Ten Years Old—Wishi-i-ah Sanatorium in 
Fresno County, Cal., in May celebrated its tenth 
birthday. The Scandal Monger, sanatorium mag- 
azine, published monthly by and for its patients, 
produced an unusually attractive anniversary 
number to commemorate the occasion. Letters of 
greeting, illustrations and picturesque descrip- 
tion of the sanatorium and its gardens make it 
extremely good reading. An article title “Early 
Beginnings” reveals that Wishi-i-ah is the Indian 
word for Beautiful View, but a diligent search 
from cover to cover failed to satisfy our pardon- 
able curiosity as to when the Scandal Monger 
was named and by whom. 


Questions on Health—What Do People Ask 
About Health?—Robert Olesen, assistant sur- 
geon general, U.S.P.H.S., in charge of the Divi- 
sion of Sanitary Reports and Statistics has com- 
piled a report on this subject from requests for 
information handled by his department. This 
Division handles all letters asking for health in- 


formation which come to the Public Health 
Service. 


Mr. Oleson takes as a basis of his report ap- 
proximately 10,000 “recent” questions. They re- 
veal that women were only slightly more inquisi- 
tive than men, the number of inquiries from the 
former totaling 4,805, while those from the latter 
were 4,990. Inquiries came from every state in 
the Union, and 133 were from abroad. The high 
points in the flood of requests for information 
came in the months of October and March. 
Fewest letters were received in the summer 
months, the season of lowest morbidity and 
mortality. 


Epidemics, such as poliomyelitis and influenza, 
public discussion of medical care problems, an- 
nouncements of new methods of treatment, etc., 
never fail to precipitate an influx of questions, 
Mr. Olesen points out, but there is always a 
steady and continuous steam of questions on 
general health problems. 


Mr. Oleson speaks of tuberculosis and the at- 
tendant requests for information on the disease 
as follows: 


“It is encouraging to learn that, despite the 
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remarkable progress that has been made in re- 
ducing the incidence of tuberculosis, the interest 
of the people generally in the institution of still 
greater efforts continues unabated. Insofar as 
correspondents of the Public Health Service are 
concerned, this interest appears to cover every 
conceivable manifestation of tuberculosis. 


“When the disease involves an organ other 
than the lungs, the interest in prognosis and 
treatment is seemingly intensified, especially 
since it appears difficult for patients or relatives 
to secure suitable explanations from attending 
physicians. In these extremeties people fre- 
quently turn to the Public Health Service for 
enlightenment. Fortunately the Service has avail- 
able pamphlets and statements which afford con- 
siderable authentic and valuable information. 
When questions in this field cannot readily be 
answered by the Public Health Service, they are 
referred to the National Tuberculosis Associa- 
tion and other organizations for consideration.” 


Louisville Report—An annual report of un- 
usual excellence both in content, typography and 
general arrangement has just been issued by the 
Louisville (Ky.) Tuberculosis Association, en- 
titled “An Important Message to You, Your 
Family, Your Friends, Your Employees and 
Your Business Associates.” 


During the year the association carried on 
special work in the health school, developed a 
special health education program, conducted a 
concentrated early diagnosis campaign and es- 
tablished a rehabilitation service. It carried a 
message of tuberculosis and health to nearly 
40,000 Negroes, conducted a series of child 
health conferences and interested employers 
sufficiently so that 860 examinations for tuber- 
culosis and syphilis were given in four 
places. 


Puerto Rico Survey—A bill to include tuber- 
culosis in the list of occupational diseases was 
vetoed by the Governor of Puerto Rico after 
passing both Houses. The bill was to have 
amended the workers’ compensation law. 


At the present time a tuberculosis survey of 
the high schools in Puerto Rico is being con- 
ducted, it is reported by Dr. Jacobo Simonet. In 
San Juan, out of 2,400 persons examined, 27 
cases have been uncovered among students and 
three cases in the teaching staff. An examination 
of contacts revealed that two mothers were 
active cases. 


In the city of Ponce 11 active cases were 
found in approximately 1,000 students examined. 


Fifty Per Cent Early Cases—The following 
notice appeared in Contact, monthly publication 
of the Illinois Tuberculosis Association. 

Fifty per cent of the patients admitted to the 
Peoria (Ill.) Municipal Tuberculosis Sanatorium 
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last year were in the minimal stage of the dis- 
ease, according to the March, 1939, issue of the 
Peoria Fluoroscope, published by the patients of 
the Sanatorium. Seventy-two per cent were 15 
to 44 years of age, and 10 per cent were 60 years 
or older. 


Broad Health Program—The March 1 issue 
of the Illinois Health Messenger, published by 
the State Department of Health, is an unusually 
fine number containing articles on various phases 
of public health by such outstanding national 
authorities as Dr. Harry S. Mustard, Dr. Wilson 
G. Smilie, Dr. Bruce H. Douglas, Dr. C. C. 
Applewhite, Dr. Gaylord W. Anderson, Miss 
Sophie C. Nelson and several others. Such sub- 
jects as epidemiology, tuberculosis control, ad- 
ministration of public health, syphilis control, 
prevention of communicable disease, public 
health nursing and others are discussed. 


BOOK REVIEWS 


Publicity for the Midtown Community Chest— 
Published by Community Chests and Coun- 
cils, Inc., 1939. 89 pp. Price if purchased 
through THE BuLtetin $1.00. 


This newly published 89 page book, prepared 
by Community Chests and Councils, 155 East 
44th Street, New York City, should be in the 
hands of every state and large city secretary. 
It effectively supplements “Making Things 
Happen In The Christmas Seal Sale” for tuber- 
culosis association secretaries. An imaginary 
community “Midtown” is visualized with a popu- 
lation range up to 200,000 and a chest campaign 
for an amount up to $500,000. Many of the 
questions that are constantly arising with ref- 
erence to public interpretation of public ap- 
peals are answered and they are, of course, of 
primary importance to tuberculosis associations. 


The book is timely and compels one to 
think back on the five points to be remembered 
in developing campaign copy: (1) The need 
must be urgent; (2) The need or services 
for which money is asked must be familiar 
to a large public; (3) The kind of social service 
offered must be acceptable to the public at the 
time the campaign starts; (4) The publicity 
must contain warm human interest; (5) There 
must be a simple central idea which reappears 
repeatedly in all forms of publicity. 


One of the most important sections deals 
with meeting criticism from which the follow- 
ing quotation applies equally well to tuberculosis 
associations: “The chest and its member agencies 
are fallible. Any claim to perfection of achieve- 
ment is absurd. Yet the keenest, most searching 
criticisms are more often made by friends 
than by enemies. Criticisms heard only at cam- 
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paign time, and from people whose only active 
contact with social work involves a request 
for money, are usually more superficial. They 
are more likely to be based on ignorance or 
misunderstanding of the facts, than on dis- 
satisfaction with the limitations of the facts. 
Human beings are willing, by and large, to 
help other people who are in trouble. The 
brushwood of misunderstanding can be cleared 
away by heeding each criticism, dealing with 
the possible truth behind it, giving the accurate 
answer.” 


Throughout the book, publicity is handled 
in a way that convinces one that the book 
is a result of the varied experiences of Chests 
throughout the country. Experts such as Mary 
Swain Routzahn, Louise M. Clevenger, of the 
St. Paul Community Chest and C. C. Stillman, 
of the School of Social Administration, Ohio 
State University, read the manuscript, and thus 
the text of Florence M. Seder and the edi- 
torial department of Community Chests and 
Councils, Inc., is presented with assurance that 
it will be useful to all social agencies.—C.L.N. 


Health Education Year Book—Published by The 
Central Council for Health Education, Lon- 
don, 1939, 148 pp. Price if purchased 
through THE BuLtetin, $1.50. 


A book listing the resources for health educa- 
tion in the British Isles has come to this depart- 
ment. It is issued by the Central Council for 
Health Education for the use of clerks, local 
authorities, medical officers, insurance com- 
panies, secretaries of health associations and 
friendly societies and, in fact, all engaged in 
health education in Great Britain. 


Its purpose is to indicate the sources of propa- 
ganda material. It enables officials to consult 
appropriate associations direct and tells where 
to obtain publications, posters, exhibits, lec- 
tures, films, projectors and lantern slides. Over 
one hundred British associations doing health 
education are listed—WAD. 


Handbook on Tuberculosis for Public Health 
Nurses—By Violet H. Hodgson, R.N. Pub- 
lished by the National Tuberculosis Asso- 
ciation, New York, 1939. 92 pp. Price if 
purchased through THE BULLETIN, 50c. 


In a new size with a durable, attractive cover, 
Mrs. Hodgson’s Handbook on Tuberculosis for 
Public Health Nurses makes its second bow to 
the public. Completely revised and brought up 
to date, the Handbook embodies the same prac- 
tical, clear information for all nurses working in 
the field of public health and stresses, as before, 
the skill which every nurse should develop in 
handling family health problems as a- means to 
handling tuberculosis problems. 


Some of the material in use in the Division of 


Public Health Nursing in the New York State 
Department of Health has been used to the en- 
richment of the content of the Handbook, and 
supervisors and administrators will welcome 
some of the suggestions for analyzing the results 
of work. 

Whether a public health nurse is working 
alone, on a large staff, or in a clinic she should 
read this book now and refer to it as frequently 
as problems arise. Attempting to find some omis- 
sion, this reviewer was forced to admit failure! 
One might ask for an index, but the clarity and 
brevity of the chapters and the subtitles would 
serve all but the most indolent. 

This is a “must” in a public health nurse’s 
equipment.—DorotHy DEMING. 


National Society for the Study of Education 
Year Book—Published by the Public School 
Publishing Company, Bloomington, 
Price if purchased through THE BULLETIN, 
$3.25. 


Child development and the growth processes 
are discussed by Dr. John E. Anderson, Director 
of the Institute of Child Welfare at University 
of Minnesota. This is followed by analyses of 
available data on the curriculum in relation to 
child development. The chapter on “Health and 
Safety Education” is by Dr. Ruth Strang, As- 
sociate Professor of Education at Teachers Col- 
lege, Columbia. 


In the words of the editor, Guy Montrose 
Whipple, this volume “has the outstanding merit 
of assembling within one cover the gist of what 
we know about the development of the child, 
and most fortunately, frank and specific listings 
of what we wish to know and ought to know, but 
don’t. No one ought to be allowed to tinker with 
a curriculum until he has become familiar with 


this Yearbook.”—LS. 


Principles of Health Education by C. E. Turner. 
D. C. Heath and Company, New York. 
Second Edition. 1939. Price if purchased 
through THe BuLLeETIN, $2.00. 


This book, first issued in 1932, has been com- 
pletely revised and much new material added. 
Based on the author’s wide experience and 
study in the school health field, it will be 
found of great value to all whose work is con- 
cerned with the schools.—L. S. 


Your Community, Its Provision for Health 
Education, Safety, Welfare—By Joanna C. 
Colcord. Published by Russell Sage Founda- 
tion, New York, 1939, 249 pp. Price if pur- 
chased through THE BULLETIN, 85c. 


You may anticipate in the near future an 
avalanche of questions from community leaders 
prompted by the above publication written by 
the Director of the Charity Organization Depart- 


Page 115 


= 
== 


ment of the Russell Sage Foundation. 

We advise you to read this book and we pre- 
pared to answer the questions raised. Here are 
some samples: 

What is the ratio of physicians to popu- 
lation in our community? 

How frequently are tuberculin tests 
given to all pupils? 

Is a spot map available showing loca- 
tion of tuberculosis cases? 

What agencies offer continuous pro- 
grams of adult education? 

Can you secure detailed analysis of 
morbidity and mortality for tubercu- 
losis from your local tuberculosis as- 
sociation ? 

Can the tuberculosis association give 
you an estimate of what tuberculosis 
costs your community annually in 
actual expenditures, in wage loss and 
how this figure compares with that of 
similar communities? 

The chapter on Health Care alone suggests 207 
questions to ask. Tuberculosis associations should 
be able to answer all the questions pertaining to 
our field—-WAD. 


Community Health Organization—By Ira V. 
Hiscock, Dr. P.H., The Commonwealth 
Fund, New York, N. Y. 318 pp. Price if 
purchased through THE BULLETIN, $2.50. 

Reviewing the latest trends in community 
health organization, Prof. Ira V. Hiscock again 
edits this manual of administration and proced- 
ure now in its third edition. Tuberculosis and 
health education workers will find in it many 
valuable suggestions in all phases of public 
health. 

The chapter on tuberculosis control gives a 
general survey of various aspects of administra- 
tive practice such as those in case-finding, hos- 
pitalization legislation, personnel and budget, 
and nursing service. Health education is treated 
in a separate chapter. 

Of particular interest to tuberculosis health 
workers are his comments on the after-care of 
patients. He considers this as one of the most 
seriously neglected fields! Dr. Hiscock says: 

“With only two of each hundred individuals 
discharged annually from the nation’s sanatoria 
receiving adequate training for possible occupa- 
tional success when they return to society, ex- 
pansion of vocational guidance and training in 
rehabilitation of the tuberculous, under medical 
supervision, becomes a problem of major im- 
portance. A volunteer committee or some official 
agency should be actively interested in the re- 
habilitation of tuberculous patients.” 

Some other salient paragraphs of interest to 
tuberculosis workers are: 

“The campaign against tuberculosis during 
the past thirty years has developed certain suc- 
cessful procedures which should plan the pro- 
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gram as a whole and supervise and coordinate 
the work of voluntary agencies.” 

“Existing American needs require a minimum 
of three visits to the clinic each year for each 
diagnosed case registered at the clinic; also, that 
15 per cent or more of the new diagnoses be of 
minimal disease, exclusive of the childhood 
forms of glandular disease now diagnosed so 
frequently.”—KPL. 


NEWS REEL 


Dr. John H. Peck, for three ears superin- 
tendent of the Iowa State Sanatorium and presi- 
dent of the Iowa Sanatorium Association, is the 
new president of the American College of Chest 
Physicians. 

Dr. W. A. Hodges of Pasadena has been ap- 
pointed medical director and manager of the 
Hillcrest Sanatorium, La Cresenta, Cal. Dr. 
Hodges has been medical director of the LaVina 
Sanatorium at Pasadena for the last eight years. 


The appointment of Dr. Lewis F. Seapy, 
formerly of St. Mary’s Hospital in San Fran- 
cisco, as medical superintendent of the new 
Utah Tuberculosis Sanatorium at Ogden, has 
just been announced. 


Harriet Ida Pickens, former supervisor of the 
W.P.A. Recreation Program for the Juvenile 
Aid Bureau of the New York City Police Depart- 
ment, has been appointed executive secretary of 
the Harlem Tuberculosis and Health Committee 
of the New York Tuberculosis and Health As- 
sociation. 

Dr. Gerald B. Webb of Colorado Springs, 
Col., was elected president of the Association of 
American Physicians at the annual meeting of 
the Association held at Atlantic City, N. J., in 
May. 

Dr. Florence R. Sabin, well known for her re- 
search in tuberculosis, was cited recently in New 
York, among twelve women, for outstanding 
achievement in scientific fields. She was hailed 
as “the world’s greatest living woman scientist 
and one of the foremost scientists of all time.” 


Dr. Stanley Coulter, dean of men at Purdue 
University for thirty years, has resigned as In- 
diana state chairman of the Seal Sale commit- 
tee. Dean Coulter had given his pledge to remain 
at the helm of the State committee until a goal 
of $200,000 had been reached. During the de- 
pression years the Seal Sale plunged downward, 
but Dean Coulter redoubled his efforts and on 
his resignation, at the age of 86, had the pleasure 
of seeing the Sale go to $210,000. 
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